MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 563;@4 36

DEPARTMENT QOF PUBLIC HEALTH AND WELPFAR

Recistration District N _8 R Ietration Disti Nloﬂa 2 y 1.0333 STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration District No. _________"S4_ — Primary Reg ation District ~-———Registrar’s No. .

ON THIS STUB

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If ingtitution: Residence befora
a. COUNTY o. STATE  ME sgouriv Counrty admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) 5 | Length of stay in 1b c. CITY Inside Limits
OR

TOWN St. Louls : ownSt, Louis Ya O N QO

€. FULL NASAE OF {f NOT in hospitel, give locetion) .~ {nside Limits od. STREET (¥ cuttide, give location) Reside on Farm
HOSPITAL OR ADDRESS,
INSTITUTION Homer G. Phillips |veuD Nen 3636 Page Yo O No I

VS 300
Rev. 4/ 5%

DATE AMENDED

~/

d. NAME OF DECEASED First Middle Last 4. DATE ) * Month Day Year

{Type or prini) Annie Earris King DEATH 10 13 63

5. SEX

&. c%oeggog.ucg 7. Married [J  Never Married [ {8. DATE OF BIRTH | - AGE [Jast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
r

Fem Widowed Divorced 1 RS~ hs | Dy Heurs Min.
. X 0)0/12/81 | &2 W™ | o1 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
ring most of working life, even if retired)
Nohas Unknown 9 U.S.4.
13a. FATHER'S NAME .| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unkmown Unknown James King

15, WAS DECEASED EVER IN U.5. ARMED FORCES 1i_sariat escinry NG, [17. INFORMANT Address Chicago e dtlls

(Yes, nﬁ_or unlmown)'(ll' yes, give war or due! o Rebecca King‘ 711,-'- S Gonstance,

10. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b), and {e). INTERVAL BETWEEN
PART I. DEATH WAS CALUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) ' Possible Bronchepneumonia, Hypostatic

Conditions, if sny, DUE TO (b} - B Decubital Ulcers

‘which gave rise[ r]o . z
above " cavse  (a),

bave * cx . e
lying " coute. laxt. DUE TO () Malnutrition 5 %

T 1. If decansed was female wa
PART 11." OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH buwt nor related fo the 1'rl'ﬂll'l!| PAR 3
diresss condition given in PART 1 (a) thera » pregnancy in lasr 90 days,

DOCUMENT

et ). - [ O Yes | b} NDJ O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DFSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g o ‘

PERFORMED?
YES® NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .

o
-3
]
=
]
(YN
W
<
[YF)
o
<
ol
18 [@
80
o |5
wla
T |Z
-
z
O
vy
[u4
rd
w
=
o
rd
w
=
L4

B :
ZDd (INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
L= WHILE'AT WORK (] farm, factory, nreet, office bldg.. etc.)

NOT WHILE AT WORK []

n. I‘ ‘onam:i:d the deceased from 10-11'63 to____ 10:3,3:63._.._._lnd last saw malive on. 10-13-63

10335 P, m on the date stated zbove, and to the bet of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

' Death occurred st

22b. ADDRESS 22c. DATE S5IGNED

22a. SIGNATURE (Degr.a or title} . . ]
vz iy P I perea ML _ 2601 N, Whittler —» = i 10-15-63,

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY .~ | 23d. LOCATION (City, bawn, or county} (State}

REMOV AL 4Spacity) _ | Greenwood Cemeter st., Louis County, Mo.
24efrl?ria.f£n£cron 10/17/63ADDRESS ' 25.eDATE RECD.ELOCAL REG. | 2% %&uws IGNARE, d ] ﬁ 2
Charles J. Gates,Jr.,hlo? Finney 0CT 17 1963 | 4»-/ ﬁ WA

(-.u'.onud Embalmer‘s Statament on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.




afuad JAT

a1 lictG O 12moH

Jralny sHegeoeyt . einomuanenddanTH STATEMENT. BY LICENSED EMBALMER

gl fexiduse”
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

) ot ST B
or by - - - - Studen? Embalmer No.

*working under my personal supervision.

Student

Signature of Student Embalmer

Liceased Embatmer No. h—SBO
P. O. Address }-Il 07 Finnﬂy

£3- {11 wit ra-ci-ni £a= 1101 :
MNote: The above MUST BE SIGNED BY THE LICENSED'EM&AIZME.R in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a.STUDENT, he~also shall sign in his OWN handwriting.
if this body is' not l.eml:mlmed fact shou!d be so stated above.




